2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S & T AIRCRAFT, INC.

P96000082961

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90374 030 ***550.00

Mailing Address

1349 WALES DRIVE
FT. MYERS FL 33001

Principal Place of Business

1349 WALES ORIVE
FT. MYERS FL 3330t

A e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65%97898 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional

3 ! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L ewm - ~ e e - Name —_— T s e Y Y

PARRISH, JON D TRECHOEE ~p HNETDK/

' Street Add .0 fBax Nymjper is Not table)
2171 PINE RIDGE ROAD, STE. D BT Y S B e
NAPLES FL 34109

!

City

roer/lyErs FL [“2850/

8. The abovg‘fnamed ity submits this statement for,

purpose of changing its registered office or registered agent, or both, in the State of Florida.

7./%9%

SIGNATURE
Signaﬂre, typed or printld nanﬂayislared agent and tite \rapp\icable, {NOTE: Registerad Agent signature required when reinstating) DATE
‘ — — . , N

9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Camgaign Financing $5.00 May o

Tax filing requirement and elects o do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. Added o Feas

(See criteria on back) il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [JChange [ Addition 5
NAME JOHNSTON, THEODORE NAME 2l
stReeT anoness | 1349 WALES DRIVE STREET ACDRESS §
CITY-57-21P FORT MYERS FL 33301 CITY-5T-2IF o

— i
TME D jﬂQggete e bH . [ Change  BAaduition | &S
N PARRISH, JON D e TR S GE1ST ., £
sTReeT anoress | 6531 SABLE RIDGE LANE STREETADDRESS | T3 17 LA IPPENORLE < 120LE ’
arv-st-zp | NAPLES FL 34109 s | S seF N VERR, S FF 7+
TITLE [ Delete TITLE [ Change [ Addition
- NAME' — < R —— . - - Ty T e P NAME - T T e i - C o SR e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G- ST-21IP
TTLE [ Delete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME H NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and acqurate and that m ignature shall have the same legai effect as if made under oath; that | am an officer or directer

of the corporation o the receiver or trustee empowered 10 g PrisTY Ff D2 feta-Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad e 3
SIGNATUR JAS02- (G449

- Date Daytims Phone # )




